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All disecses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MWl WwIWITMEy Ml

FILED MAR 27 1959

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rogistration District No.

wéﬁé’?ﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residel e before
o. COUNTY STATE COUNTY ?fﬁ-m)
uinm
. CITRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. ClC;rRY {Inside Limits
Tom St . Touis Yes ¥ 1o [ tomm Stelouis Yel] Ne(]
¢. FULL NAME OF (if NOT in hospitel, 3:“ location) | Length of siuy in 1b d. STREET {If outside, give location) Reside on Farm
p HOSPITALOR 5045 arlimgtom 3. ADDRESS 5045 Arlingtom Yes [ No{7)
kX I'frAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print QF
Philip Giglio DEATH 3 14 59
5. SEX 6. COLOR OR RACE| 7. P 8. DATE OF BIRTH 9 {In yaars JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIE EVER MARRIED: - n ysa
mle (4] m MMWEE DIVORCEDS Dec 2 18—93 é t birthday) | Menths | Days “Hours l Min.

10e. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

ng mont of worki lif- aven if retired) NDUSTRY
8hbe wWork Kalmor Shoe Co Ttaly 5 USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Giuseppe Giglio Patricia Licata Josephine
15, WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes_no

A!n. uutm-n)l(lf yos. give war or dotes of service) 4/ G- Of- 7&

PART L.

Condltions, if any,
which gove rise 1o
obove covse (a),
statlng the wnder-

i

DUE TO (b}

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (:) y
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
ONSE D PEATH

/Shw”?
i )

é lying covse last. DUE TO (c
= FART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated fo/the terminaMdisease condition given in PART | {a) 19. WAS AUTOPSY
6 - PERFORMED?
i P YES{ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW El{JURY OCCURRED. (Eater nature of injury in PART 1or PART Il of item 18.)
b O O O ,
Sl 20c. TIMEOF Hour Month, Day, Year
o INJURY a.m.
E p-m. .
20d. {NJURY OCCURRED 26, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [.—_l farm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the decoased
Daath accurred ot

tom £ g = ,gs"—.S,'Z

s 3 =

(Y- 5T

nm:l last sow 'I:un alive on

B ST7

m on the date stated céva, and to the besr of my lmo-wlodg, from the causes stoted.

22a. SIGNATURE

énw/

22b. ADDRESS

/4?%934“H2??4

22¢. DATE SIGNED

. BURIAL, CREMATION,

BiFtaY ™

7

DATE

3/17/59

23c. NAME OF CEMETERY OR CREMATORY

Calvary

23d. LOCATION (Clty, town, or My)

St.Loulis,Mo

3-/6 -J;‘Z
(State)

4. FUNERAL DlREiTOR

Micel

1150 N. Kingshiw&y

25. DATE RECD. BY LOCAL REG.

MAR 16 '59

[l D.

[Licwnsed Embolmer’s Statemant on Reverss Side)

26. REGISTRAR'S JGNATURE
1
L .-
.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY .oeiiiiiiiiiiniiii it oo e es it resi s essara e e et ., Student Embalmer No.........cooovunenn,

working under my personal supervision.

GEUARIE  ervoeememnreeeserenenseesrenansaarsassennsnnsersrrennns Signed }M ........... W‘// ...........................

Signature of Student Embalmer

Licensed Embalmar No.../ 1.
P. 0. Address..‘j,({.-. :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of-license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

[y




